2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N20374 FILED
1. Enity Name Mar 03, 2000 8:00 am
CISCO GARDENS AREA VOLUNTEER FIRE DEPARTMENT, IN Secretary of State
03-03-2000 90238 010 ****g] 25
Principal Place of Business Mailing Address
4220 JONES ROAD 4220 JONES ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219-2608
R RS R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2846716 Not Applicable
ap Country aip Country 5, Certificate of Status Desired O gg‘gilﬁ?eﬂﬁonal
6. Hame and Address of Cuirent Reglstered Agent 7. Mame and Address of New Registered Agent
Name ' i
THOMPSON, CAPTA'N ROGER A. Street Address (P.O. Box Number is Not Acceptable)
4220 JONES ROAD
JACKSONVILLE FI 32219 = 7 Code
v FL
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Fioriga.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Congrioution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE VD 3 pelete TITLE [ change [ Addition
NavE COLLINS, GARY M. NAME
STREET ADDRESS | 4220 JONES ROAD STREET ADDRESS
On-S1-2° | JAGKSONVILLE F 32219 / girv-st-zp
e D V Deete ME Clchange [ Addition
NAME BRINSON, RICHARD E., JR. NAME
STREET ADDRESS | 4220 JONES ROAD STREET ADDRESS
omy-sT-2P - | JACKSONVILLE.FL 32219 L CITY-ST-2IP
TIE D J Delet TilLe CiChange [ Addition
NAME ROONEY, PATRICK T NAME
STREET ADDRESS 4220 JONES HOAD STREET ADDRESS
omv-st-ZP | JACKSONVILLE FL 32219 ou-St-2¢
TiLE “IpTO 7 Detete e [ Change [ Addition
NAME THOMPSON, CAPTAIN ROGER A NAME
STREET ADDRESS | 4220 JONES ROAD STREET ADDRESS
om-sT-2¢ | JACKSONVILLE FL 32219 grv-st-2p
TIMLE R [ petete TITLE [JChange [ Additicn
NAME ' NAME . ,
STREET ADDRESS . STREET ADDRESS !
CITY-ST-71P CITY-ST-2IP )
TITLE ) O Deleta TITLE . - ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12I 'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg émpowered to execute this report as required by Cnapter 617, Fidrida Statutes; and that my name appears in Block 1 or Block 11 1f

changed, or on an attachment with an addr all other like empQuisrad 9d 9{)
SIGNATURE: S@%é? !gm 5 R -/~ 0P 75e938/

SIGNATURE AND TYPED cﬁ.’rﬁm‘rzn NAME OF SIGNING orﬂcen@(bmscron Date Daytma Phone #




